But what about the history and philosophy of science? I recently asked 25 final-year students, who had done at least 10 years of science (5+ at school, 5+ at medical school), to answer anonymously in one sentence what thev understood by the term 'science' .
AI~ost all described natural history . . . the study of Man, Nature and the Universe ... , only five used the word 'experiment', only one 'theories' and none 'hypothesis'. I read them their answers and was asked my own concept which I gave in five words--construct refutable hypothesis: test: publish.
We leave our new graduates vulnerable and ill-prepared for a world increasingly anti-science, anti-reason and anti-doctor. Yes, they should follow thousands of years of Greek inspired whole person medicine. We should also stress thousands of years of Greek inspired experiment and logic, so that if the public cannot distinguish sequence from consequence in their assessment of any system or therapy doctors must in their evidence-based medicine understand both lOgiC and the scientific experimental basis of their theory and practice. J H Baron 21c Randolph Crescent, London W9 lOP, England Acute mountain sickness Dr McNeil (June 1996 jRSM, pp 359-60) misses the point regarding the quantification of acute mountain sickness (AMS) as discussed by Roeggla et al. (March 1996 jRSM, pp 141--43) . While there is much to uncover ahout the pathophysiology of AMS, there is a clear need for a standardized scoring system for AMS that enables comparison between studies. Amongst other uses, such scoring systems are valuable epidemiological tools that facilitate the study of large sample groups in remote areas and allow calculation of prevalence/incidence data.
It has been proposed that the Lake Louise AMS scoring system be adopted as the standard for AMS research I. Published along with this' scoring system are two diagnostic criteria for AMS. The first states that a diagnosis of AMS is based on a recent gain in altitude, at least several hours at the new altitude, and the presence of headache and at least one of the following symptoms: gastrointestinal upset (anorexia, nausea, or vomiting), fatigue or weakness, dizziness or lightheadedness, and difficulty sleeping. The second states that a score of three points or greater on the AMS self-report questionnaire constitutes AMS. These two criteria are anomalous, given that the first requires the presence of headache before a diagnosis of AMS can be made, while the second does not; it is possible to obtain a score of greater than three in the questionnaire in the absence of headache.
A logical approach would he to modify the Lake Louise scoring system by including headache as a requirement for the diagnosis of AMS (i.e. a score of 3, including at least one point for headache). This system has been used in at least one published study on AMS at moderate altitude". Had Roeggla et al. adopted this system they probably would have found the incidence of AMS to be similar to that determined by Hackett's system, since only 9% of subjects reported headache as a symptom.
There is a clear need to fine-tune AMS scoring systems to increase specificity without losing sensitivity. In the absence of a 'gold standard', this can only he achieved hy using these systems in a variety of settings and reporting the results in detail.
David R Murdoch Canterbury Health Laboratories. Private Bag 151, Christchurch. New Zealand
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The physiological basis for auditory / rhythmical creativity, mainly in poets and composers, seems to be musical hallucinations (MHs). These, whether purportedly due to pharmacological, physiological, psychiatric, neurological, medical or otological disorder, may derive instead from a single common h . .
I mechanism-a yperactlve mner ear .
Surprisingly, this syndrome is readily detectable in biographies of famous composers. The main symptoms of a hyperactive ear (or early endolymphatic hydrops) are audiosensitivity, fulness, vertigo, tinnitus and deafness. Beethoven's intolerance of the pipe organ was the first sign of ear trouble, Tchaikovsky hated the loudness of the piano, and Wolf was so desperate for quiet that he shot songbirds and stuffed his ears with bread; Smetana felt his ears were blocked during his attacks of giddinessand tinnitus; Schubert was excused army service because of recurrent vertigo; Schumann and Smetana had attacks of vertigo and tinnitus which transformed into MHs; Delius was deaf in one ear and intolerant of conversational voices, Smetana and Beethoven had fluctuant deafness.
Also common to these and other composers was suspected syphilis on the basis of their non-otological medical histories. Some did not have syphilitic brain diseases, and this has led some commentators to deny the luetic link; indeed, it is implausible that a damaged brain is creative. Neverthelcss, on the balance of probabilities, it is more likely than not they all had syphilis. Certainly all had symptoms of otosyphilis early in adulthood during their creative periods. Many had great exposure to syphilis in cities where it had been spread by troops in the Napoleonic Wars.
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